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目標：指出生理健康對精神康復治療中的重要性。
方法：本研究根據澳洲的全國統計數字，比較澳洲精神病
患者中患有慢性身體疾病（例如心臟病、糖尿病和高血
壓）的比率，與全國人口中比率的差別。本研究亦就以下
課題作文獻回顧 ─ 精神病與慢性身體疾病之間的伴隨
性，包括如何在精神病康復治療期間控制病人的慢性身體
疾病病況。
結果：澳洲精神病人中患有慢性身體疾病的比率，高於全
國人口中的比率。例如，澳洲精神分裂症病人患有血脂異
常的風險，較澳洲全國成年人口高出5倍。本研究認為，
現時的精神病康復治療中，甚少顧及增加慢性身體疾病風
險的因素，但這些因素，例如吸煙、飲酒和癡肥傾向是可
以控制的。
結論：澳洲政府已將解決慢性疾病作為國家優先公共衛生
事項。慢性疾病為澳洲帶來最沉重的負擔，但相信可以藉
著改變生活方式加以控制。精神病人患上慢性疾病的比率
較高，而這兩種疾病的伴隨性，導致嚴重精神病患者的平
均預期壽命較一般人為短。雖然已確認嚴重精神病患者的
身體健康欠佳，但在精神病康復治療中，他們的身體狀況
卻得不到重視。這反映現時的精神病康復治療忽略病人護
理中的重要範式 ─ 身體保健，這使治療未能全面恢復
病人的身心機能，但這正是世界衛生組織所建議的治療目
標。東方國家的精神病康復治療，須留意可促進身心健康
的東方文化和傳統。在精神病康復治療由科學走向服務的
過程中，患者的身體和心理健康均應得到重視。
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Background and Objectives: Supporting self-management 
is now a vital element of care in chronic psychiatric and 
medical conditions. The Flinders Program of Chronic 
Condition Management, developed in the Department 
of Psychiatry at Flinders University, is now being used in 
Asian and western countries and has shown effectiveness 
in increasing self-management in chronic conditions and 
co-morbidities, including mental health conditions and 
medical illnesses. However, even proven self-management 
interventions are ineffective if barriers, either in the patient’s 
own circumstances or in the health service, prevent self-
management. Identifying and quantifying these barriers is an 
important first step in reducing their impact. We conducted 
a systematic review of empirical research on factors 
obstructing patient self-management in chronic illness.
Methods: A systematic review was conducted of empirical 
research into barriers to self-management, applicable across 
chronic conditions. Stages were: (1) definition of study 
parameters; (2) comprehensive search of literature indexed 
in Medline, Psychlit and CINAHL; (3) extraction of relevant 
studies; (4) evaluation of study quality; and (5) syntheses of 
quantitative and qualitative data.
Results: Qualitative and survey research consistently 
identified a range of factors which block or limit the 
effectiveness of patient self-management. These barriers 
were identified within patients’ lives, within clinical 
encounters and within health systems.
Conclusions: A range of barriers is limiting the effectiveness 
of patient self-management. While further research will 
provide a better understanding of these barriers and how to 
overcome them, they should be taken into account in current 
practice. In moving from science to service to provide self-
management support, we should be aware that effective 
service must go beyond providing education or coaching 
to patients and recognise factors likely to obstruct self-
management.
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背景及目的：自我管理的支援是慢性醫療和精神病護理的
重要部份。由弗林德斯大學精神病學系開發的弗林德斯慢
性疾病管理計劃，現正應用於亞洲和西方國家。其效用體
現於慢性疾病及共病的自我管理，包括精神健康狀況和醫
療疾病之上。然而，即使經證實為有效的自我管理干預，
若遇上不論是因為病人的個人情況或是衛生服務等障礙，
這些干預方案仍會無效。確定和量化這些障礙是減少其影
響的首要步驟。我們就妨礙患者自我管理慢性疾病的因素
進行有系統的實證研究回顧。
方法：對適用於慢性疾病的自我管理障礙進行有系統的實
證研究回顧，其階段可分為：（1）研究參數的定義、（2）
在Medline、Psychlit和CINAHL的索引作全面文獻搜索、（3）
選取相關之研究、（4）評估研究的質量和（5）綜合定量
和定性之數據。
結果：以定性和調查研究來確定阻止或妨礙病人作有效自
我管理的因素。這些障礙在患者身上的生活、臨床接觸和
衛生系統上得到確定。
結論：一系列障礙限制病人自我管理的有效性。進一步研
究可加深對這些障礙的了解，從而計劃克服這些障礙的方
法。同時，現時的工作應考慮到其影響；從科學轉向服務
再轉至提供自我管理支援，我們應意識到提供有效服務必
須包括教育或指導病人和認識阻礙自我管理之可能因素。
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Objectives: Schizophrenia is a chronic brain disorder. 
Current mainstream management for schizophrenia includes 
medication and psychotherapy, which worked well with the 
positive symptoms. However the negative symptoms like 
lack of motivation, decreased spontaneous movements, and 
social withdrawal, challenge the patients’ compliance to 
medication. Although the psychological benefits of exercise 
on improved general well-being, enhanced positive mood 
with decreased depression, and anxiety are well established, 
only few studies investigated the potential utility of exercise 
as therapeutic means for improving the negative symptoms 
of patients with schizophrenia. A longitudinal pre-test-post-
test study was conducted to assess the effect of grouped 
exercise programme and the types of body movement on the 
management of the symptoms in schizophrenic patients.
Methods: A total of 44 subjects, with a diagnosis of 
schizophrenia under DSM-IV, were recruited from subacute 
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